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We report a rare lipoma in the sole detected at 18 months of age.
The lipoma recurred repeatedly and he underwent a third excision
at 10 years of age. Although recurrence was clear at 18 years of age,
no growth has been observed over the last 8 years.
© 2016 The Authors. Published by Elsevier Ltd on behalf of British
Association of Plastic, Reconstructive and Aesthetic Surgeons. This
is an open access article under the CC BY license (http://
creativecommons.org/licenses/by/4.0/).Introduction
Lipomas usually occur in areas of abundant adipose tissue in middle to old age. Lipomas of the sole
in an infant are very rare.1 The behavior of the lipoma in this case resembled congenital inﬁltrating
lipomatosis (CIL) with regard to growth suspension when the patient reached adulthood.2 CIL in an
extremity, however, has never been reported.
Case report
A mass in the right sole of a male child was noted by his mother at 18 months of age. The
Department of Orthopedic Surgery at Kanagawa Children's Medical Center diagnosed it as a lipomamura).
er Ltd on behalf of British Association of Plastic, Reconstructive and Aesthetic
BY license (http://creativecommons.org/licenses/by/4.0/).
Figure 1. (a) Gross ﬁndings before the third and last surgery when he was 10 years old. (b) The tumor contained no capsules and had
a clear margin clinically and pathologically. (c) The deepest part of the tumor adhered to the ﬂexor digitorum brevis muscle.
K. Yasumura et al. / JPRAS Open 8 (2016) 19e2220based on magnetic resonance imaging (MRI). Because the mass slowly enlarged and gradually pre-
vented proper shoe ﬁtting, an excision was performed in the same department when the boy was 3
years and 4 months of age. Soon after the surgery, the lipoma recurred and began to enlarge gradually.
A second excisionwas performed in the same department when hewas 6 years old, only for the lipoma
to recur. He was consulted by the Department of Plastic and Reconstructive Surgery at the same
institutionwhen hewas 10 years old. The tumor located deep in the planter fascia (Figure 1). Pathology
revealed a typical lipoma with no change, consistent with the two previous excisions.
After the surgery, no recurrence was noted for a period of 8 years. A follow-upMRI performedwhen
he was 18 years old, however, revealed recurrence (Figure 2). He then consulted the Department of
Plastic and Reconstructive Surgery, Yokohama City University Medical Center, for a polysurgery, where
he underwent “wait and see” treatment strategy until the appearance of clinical symptoms, because heFigure 2. (a) Gross ﬁndings and (b) MRI image at the age of 18 years.
Figure 3. (a) Gross ﬁndings and (b) MRI image at the age of 26 years.
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nation in our department, no lipoma growth can be seen grossly or in MRI images (Figure 3).Discussion
Lipomas located in the sole are usually intramuscular, making them difﬁcult to excise.3,4 The
repeated recurrence of the tumor in this case might be due to its location close to the ﬂexor digitorum
brevis and ﬂexor digitorum.
The postoperative course, however, differed from that of a normal lipoma, because the size and
clinical ﬁndings of the residual tumor did not change over the last 8 years. Tumor growth seems to have
halted when growth of the patient's body stopped upon reaching adulthood. Adipose-derived prolif-
erative lesions such as this case are known as CIL, which have almost the same characteristics as in this
case, except for the location, because CIL usually develops unilaterally on the face. The similar char-
acteristics of CIL and this case were as follows: congenital or develops in early childhood, unclear
margin and resistance to surgery, slow growth conversion in adulthood, lipoblast and atypical cells
cannot be detected, and mature cells are observed in pathologic studies. The hypothesis that the
adipose-derived proliferative lesion in this case was CIL is supported by the repeated recurrence of the
tumor because of the difﬁculty in achieving complete resection.
CIL is less of a cosmetic problemwhen located in the sole than on the face. The functional problems
of this lesion in the sole, however, are important, and resection of this benign lesion should be carefully
performed to avoid involvement of the nerve or muscle. Although no standard treatment for CIL is
reported, volume reduction after growth seems to be widely accepted.2,5 Our strategy has been to treat
this adipose-derived lesion of the sole as a CIL to avoid unnecessary surgery.Conclusion
A case of lipoma in the sole was reported, with a course that resembles CIL. We propose a strategy of
minimum invasive volume reduction without large sacriﬁce until the patient reaches adulthood when
a surgeon is faced with the dilemma of curability and functional sacriﬁce for a sole lipoma in an infant.
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